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- UNITEDSTATES - OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

! . D.C. 20549
Wuhln-gton . . Expires: - Januery 31, 2009.
Estimated average burden

TEMPORARY hours per response. . 4.00
FORM D SEE‘.-
NOTICE OF SALE OF SECURITIES ' Melh Procg:smg
PURSUANT TOREGULATIOND, Sect
SECTION 4(6), AND/OR AN | 62309
UNIFORM LIMITED OFFERING EXEMPTION :
Name of Offering ( D che’ck if this is an améndmcnt and name has changed, and indicate change.) ‘Naahmgtom aa
Quality Dairy Growers i

Filing Under (Check box(es) that apply): {7 Rule 504 [ Rule 505 [ Rule 506 [] Section 4(6) [] _ULOE
Type of Filing; {7] New Filing [} Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of Issuer  ( [] check if this is an emendment and name has changed, and indicate change.)

Cuality Dairy Growers

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Cous,
2273 River Road Price, ND 58530 701-663-5772

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exgcutive Offices) ’

Bricf Description of Business
Quality Dairy Growers is an organization which purchases cattle with the intention to resell them
at a iater date.

Type of Business Organization o . e n PROCESSEU

D corparation [} limited partnership, already formed {3 other {please specify):
D business trust [:} limited partnership, t: be formed LLC already fOI'mECUAN 9 8 ?Uﬂq
Mont Year R

Actual or Estimated Date of Incorporation or Organization: [615] [XJActual [ Estimated T
Jurisdiction of Incorperation ar Organization: (Enter two-letter U.S. Postal Service abbreviation for State: HOMSON REUTERS
CN for Canada; FN for other foreign jurisdiction) N

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D {17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in ‘paper format on or after September 15, 2008 but before March 16, 2009. During that pcriod an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239,500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exception undcr Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).

When Te File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: 1.8, Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Coples Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer end offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
cach state where sales are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in. the appropriate states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed,

ATTENTION

Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice willnot result in aloss ofan available state exemption unless such exemption is predictated on the
filing of a federal notice. '

SEC1972(9-08) Persons who respond to the collection of infermation contained in this form ' 10f§
are not required te respond unless the form displays a currently valid OMB
control number.




2.  Enter the information requested for the following: '
s  Each promoter of the issuer, if the issuer has been organized within the past five years;
o  EBach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and d.irectmr of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: ] Promoter [T} Beneficial Owner [C] Exccutive Officer [ ] Director 4 General and/or
Gerald Bachmeier Managing Partner

Full Name (Last name first, if individual)

28438 460th Avenue Morris, MN 56207
Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [7] Executive Officer ] Director [ Generel and/for
Daniel T. Price Managing Partner

Full Name (Last name first, if individual)

2273 River Road Price, ND 58530
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Bax(es) that Apply:  [[] Promoter  [] Bencficial Owner [ Executive Officer [} Director [x] General end/or
Mike Roehrich Managing Partner

Full Name (Last name first, if individuat)

3224 Crocus Ave. Bismarck, ND 58501

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [J Promoter  [[] Beneficial Owner  [] Executive Officer [J Director x] General andfor
Jerry Kist Managing Partner

Full Name (Last name first, if individual)

PO Box 841 Mandan, ND 58530
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [] Executive Officer [J Director k1 Genersl andfor
Fred Berger Managing Partner
Full Name (Last name firgt, if individual)

558 Lohstreter Road Mandan, ND 58030

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter =~ [[] Beneficial Owner [ Executive Officer [} Director k] General and/or
Leo Bachmeier : Managing Partner

Full Name (Last name first, if individual)

3150 136th Avenue NE Baldwin, ND 58521

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) thet Apply: [ Promoter  [] Beneficial Owner  [7] Executive Officer [ Director K] General and/or
William Cornatzer : Managing Partner

Full Name {Last name first, if individual)

400 Restful Drive - Bismarck, ND 58503

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and ust additional copies of this sheet, as necessary)
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2. Bnter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years,

e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ciass of equity sccurities of the issuer,

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{cs) that Apply: [ Promoter  [] Beneficial Owner [] Executive Officer [] Director q Genera!l and/or
o . Managing Partner
William A Price
Full Name (Last name first, if individual)
2273 River Road Price, ND 58530

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [T} Executive Officer {7] Director General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficiai Owner [] Exccutive Officer [ Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code})

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [7] Executive Officer [7] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter [T Beneficial Owner [] Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [T} Executive Officer [] Director General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer [} Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9



1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?.....ceiiiecncenenes | E]

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ..o $_130,000
Yes No
3. Does the offering permit joint ownership of & Single unit? oo g K O

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agent of & broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STIES) ... e e [7] All States

[al] [ak] [az]  [ag]
] [On] [a] xS
M el vl [ng]
RO G o M

Kl
HEEE
SIEER
FElElE]
S
EIRIEE]
EIRIEE]
EIEIE]E]

FEIEIR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual StAtes) ... e erestsssssensas s [ ] All States

(al) [ax] [az] (ar

/]

FIEIEl
BlEIE
31313
EIElE
HIElRIB]
GIEIEIE)
EIEIER
F1EIEIE]
SEIEIB]
EIRIElE
EIRIEIB]
EBIEIEl
EIEIEIEl

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Denlerﬂ

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) .........cconueu . VRO —— g LV 21
(ar] [cal [cal [c1) {ncl
ksl [(ky] Lal (Ml (Mal M

hM Y] (ND)
m =X oI L [wal

FEFE
alzlal3
BlElEIR]

gl

¢l
EIEIEJE]
ER/ElE
eRIER
FBlElE
B EIElEl

(Use blank sheet, or copy and use additional copies of this sheet, as necessary,)
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1. Enter the aggregate offering price of securities included in this offering and the total amount atready
sold. Enter “0” if the answer is “none” or “zero,” If the transection is an exchenge offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,

Aggregate Amount Already
Type of Security Offering Price Sald

Debt ..coviiriienen

EqQUity coovevvneee SERVRCUOIRROIOR s
[] Common [7] Preferred
Convertible Securities (including warrants)......... S SR, | 3
PANESID TIEETESES orevveererssssicsussssessssssssnsssss sassasssssstesssstsssssbessssss s sssbsessssssssssms SRRS s st 0 $ 260000 % 0
Other (Specify ) b
Total ... - $

Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “¢” if answer is “none” or “zero.”
Aggrepate
Number Dollar Amount
Investors of Purchases

ACCIEAILE TIIVESTOFS 1evsevererseeresessseseseramaresss stsessbsesssessarstastsassseinsasasssesstbessiss sostssncssssaneasessssesrssns e ein 2 $ 260,000

e NON-B0CTedited. INVESIOTS cermreesssmssssssssssssrensasmassses ebiemesssbssmereren bR ba 0 hY

Total (for filings under Rule 504 0nlY) v st $

Answer also in Appendix, Column 4, if filing under ULOE.

3, Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

: Type of ~ Dollar Amount.
Type of Offering Security Sold

Rule 505 ..ot cininias s e eass
REGUIALION A ooiieviiiiii it e e s s s s s
Rule 504 ..o iiiiiiiiiiirncreriirasssasaanr s veteenteeeacenrreant i raras

TOLAL oveneieeisieneecsrninesetn st tonstrssssassnnensrasassiasssbs orarissirasisestottsmsrerseretmsnsrsrinbunt beindian sass

N/A

2 5 e o

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts retating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TEANSTET ARERETS FEES ..ottt s saseat st s r s e e s s AR R SRS e b b bbbt

LI

Printing and Engraving Costs.....veirimeanmnnnnn,

YT T I I

Lepal Fees.... P e e

Accounting FEes .

BRZINBETINE FEES vttt cemsnt et sse s b e e e e LS b s 4 2R s 330014 s 000

Sales Commissions (specify finders’ fees SEPAMAIEIY) o s

o &% 3 % oY

Other Expenses (identify) dererereeress e et e

T T R P T T T Ir Y

TORR vevrererrntsieereeetsseessssstasbassassasssss s msasesssssassressees N/A

O Oopoooaot

-
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

Proceeds 10 the ISSLEE." 1. i bR s SRR e naa TR s b e e R e sem pan $ 260,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish &n estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
i Directors, & Payments to
Affiliates Qthers
SRIATIES BN FBES wvvvriirrrsrresrersrrrsrsrsmnersines rseestsressirsesissarmsrrssrsssesrmtsr s bis s s st sssssssssssss s sassessstssssenssnesss || 9 s
Purchase of real estate «[]% 0s
Purchase, rental or leasing and installation of machinery
and equipment. et b sae A st ~[8% s
Construction or leasing of plant buildings and facilities ... s s Mns
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUEr PUrSUANL L0 B METREET) wuvriisiirissiosseisssisscisesssssbeesserssaessssisssissssassssmsssssssssasssssssassssssssssssensrssssssmmssenss || 9 s
Repayment of indebtedness ... -8 Oos
Working capital ~[X$_260000 s
Other (specify): s s
....... s s
W 0s
[]$260,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

Issuer (Print or Type) Signajuye /Z W Date 3
Quality Dairy Growers W /éﬂ / /ﬂ/ﬁ//%/
Name of Signer (Print or Type) Title of Signer (Print or Type)
Mike Roehrich Secretary/Treasurer
ATTENTION

(Seé

50f9

Intentional misstatements or omissions of fact constitute federal criminal violations.
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